U.’S. Department of Labor
Qffice of Labor-Management F 0 RM LM -30 Ofﬁc':ezcg?ll\iapgz;\;?gent

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND (2 Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as pravided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U - gg

2. Fiscal Year Covered From:

Name igayy: @ i -3
P.0. Box, Bldg., Room Ne., if any {77mimimmamermmmmmesses 1 | P.O. Box, Building and Room Number, if any [Suite: 606 - s o
Stest (177 mve Bireer, Wa LTI Street 11776 Eye Street, NW

City washington: . . " City washingon =0 . no ol i

State iDistrict of Columbia | ZIPCode+4 120

]
Eicmicp e polend o

. o
State [District of Columbia ! ZIP Code +4 iZ

5. Position in kabor organization. g

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A_ Held an interest in, engaged in transactions {including loans) with, or derived income or ofher economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Trade Name, fany: {7 00 20T
P.0. Box, Bldg., Room No., ifany &7 7 0i 0 o e
7.b. Amount.
Street f 0 L s
state |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (includirg the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the insiructions.)

Signed % p W on

1202-783-3788
Date Telephone Number

Form LM-30 (2003} Page 1 of 6



'

Name of Person Filing Ken Lambert

File Number U-

B, Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |International Masonry Institute

Trade Name, if any: P

P.0. Box, Bidg., Room No., if any E S S

Street 142 East Street:

City (Annapoligii.

.| ZIP Code +4 {21401

"

State Maryland:ii.i

9, Business deals with:

i

X

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. Is checked give frust or employer's name.

Name B o i

Trade Name, if any: | ki
P.0. Box, Bldg., Room No., ifany |1 0o b
Street b wan
City i 7
State [ oo "] zZPCode+4|

11.a. Nature of such dealmg

Contrlbutx,ons : a x

'_ '.made'--to IMI pursuant. _to collectlve

11.b. Approximate dollar value of such dealing.

12 a, Nature of lnterest he]d or |ncome receuved

12.b. Amount.

. 81,109]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ; . o

Trade Name, ifany: i @ oo

£.0. Bax, Bldg., Room No., ifany {70

14.a, Nature of payment.

Street [
City
State [ oo T 7P Code v 4 |
I . 14.b. Amount of payment. y
13.b. Is the Business an Employer EW; or Consultant ¢ ? B

Form: LM-30 (2003)
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Name of Person Filing xen Lambert

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly lo, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Tnternational Trowel Trades Pension Fund = |

Trade Name, ifany; s is

P.0. Box, Bldg., Room No., if any i i i s el

Street {1775 - Eye 8t NW, Siuite 700

Cily [washington:

ZIP Code +4 i20006

Foi ik okl

State [District of Columbia i

9. Business deals with:

iN¢] a. Labor Organization
X 9

b. Frust

i ©. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name & = %
Trade Name, ifany: 7 = = i
P.O. Box, Bldg., Room No., if any § LR A R .:'.:;-.:-.ff:'--i_-ffj-';‘§
Street; o
City oo in o e

Statei | ZIP Code + 4 |

11.a. Nature of such dealing.

Contr:l.but on are_ made

'o IPF pursuant to

11.b. Approximate dollar value of such dealing.

12 a Nature of |nterest held or mcome recewed

12.b. Amount,

Form LM-30 (2003)
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Name of Person Filing xen Lambert

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your labor arganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |Local: Officers and Employees Pension Fund: ' |

Trade Name, ifany: 00000

P.0. Box, Bldg., Room No., ifany [ m0mi s i

Street {1776 Bye St NW, Suike’ 7007

oy R T

9. Business deals with:

¢} a. Labor Organization

f& b. Trust
iy

Q"E ¢. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name |/

Trade Name, if any: | -

P.O. Box, Bidg., Room No., if any

Street |

Cty [

accounting; data processing,

ng taol

Statei' Telmd Sy P ZIP Code + 4 B0

LOEPP contracts fox services from the Unis

11.b. Approximate dollar value of such dealing.

12.b. Amount,

Form LM-30 (2003)
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Name of Person Fiting Ken Lambert

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing o, or otherwise deafing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Marco Consulting Group/Jack Marco

Trade Name, if any: 0 T T T

P.0. Box, Bldg., Room No., ifany | &

Street 550 West Washington:Blvd . .

City ‘chicago:

State {T¥1inois i o s 1 7ZIPCode +4 {6066!

9. Business deals with:

201 a. Labor Organization

E'S“('”i b. Trust

3]
gwwé c. Employer

10, If 8.b. or 9.c. is checked give trust or employer's name.

Name {Infernational Trowel Trades Pension’Fund :

Trade Name, fany: 52 00 0a

P.C. Box, Bldg., Room No., if any fguite 7000 mrsisnay

Street| 1776 Eye. Streeti NWi:

Clty washington

StateDistrict ‘'of Columbia = | ZIP Code +4 2000

11.b. Approximate dollar value of such dealing.

12._a. Nature of _interest held or income receive_,-_d.

12.b. Amount.

Form LM-30 {2003)
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Name of Person Filing Xen Lambert File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which
your [abor organization is interested.

8. Name and address of Business {including trade name, if any). 8. Business deals with:

Neme [¢211b7e CPA Group/ Bill Vorhees

{5@ a. Labor Organization
B4

Trade Name, if any: 275000

{iﬁ b. Trust

e [} c. Employer

P.0. Box, Bidg., Room No., if any [siite 10500 0 50

Street (1850 K Street  NW.

City %Wél':éﬁi_rig'ﬁqn;-?';'.-_.'5 . i

State [District of Columbia . |ZIP Code+4 (20006 = . |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a- Nature of such dealing.

Name |/

Trade Name, if any: E it

P.O. Box, Bldg., Rcom No., if any ¢:: e

Straet]s i

City {07

it ZIP Gode k4 ol | 9., Approximate dollar value of such dealing.

Statel.

I

12.a. Nature of intere_st hel_d or incom_e received.

fruit b e

12.b. Amount.

Form LM-30 {2003} Page 6 of 6



